MISSOURL Di/ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029706
PEPARTMENT of Pu i::a;:f:l:::m:: :o" = "3.18.____J’ﬁm.:y Ragistration District r\l _O__Q_3.__-_____animar'g No. _--?“B_Qil__ STATE FILE NUMBER

PO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE HD. b. COUNTY sdmision)

b. CI'I;Y (If ounside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN ST.IDUIS,MO T83VN ST 'I'OUIS Yes [J No [

Vs 300
Rev. 4/59

c. FULL NAME OF (H NOT in hoapital, give location) Inside Limits (1f cunide, give location) Reside on Farm

rh%ﬁﬂ{ﬁ%oc:‘“ ST .I-IOUIS GITI HOSP!_ﬁll Yes [J Ne{J ADDRESS 3225 H:ON"I‘GOMY Ye: [ No O

I |DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ~ ] OF
BUSTER BIVINS . oeae  JUIY 18, 1963
5. SEX 6. COLOR OR RACE 7. Marcried ] Nover Married 8. DATE,OF BIRTH | . AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALB HH :[TE Widowed [ Divorced /i. 0 Months | Days Hours I Min.

10a. USUAL QOCCUPATION |Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, evan if ratired) .
néhy NONE LEXAS

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LUTHER LEE _NELL BAIN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? AsLLL—soonaITE LA 17. INFORMANT Address

(Yes, nﬂGr unkngawn) L(IF yes, give war or dates of servi ST LOUIS CI‘IY HﬂSP ﬁ'l.
»
18. CAUSK O TH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
RT 1. DEATH WAS CAUSED BY: -— ONSET AND DEATH

4\9") IMMEDIATE CAUSE ()

Conditions, IF any, DUE TO :bnw W s Z ;‘

wbl'::ch gave rila( 1;:

ai Ve CauLle al,

ting the under. ?

i Bt | e w00 72/ 7-%¢

FART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related 10 1hn terminal PART 1Il. If decessed was female was
dissase condition given in PART | [a) there a pregnancy in last 90 days.

] O Yes ' E’;lo ] O uUnknown

19. WAS AUTOPSY | 200. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED?, [m] O

yes(] No&

20c. TIME OF Howur Month, Day, Yesr
INJURY &m,

p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY [8.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, sireet, office bidg., »1c.)

NOT WHILE AT WORK [ x ‘

21, 1 attended the deceased from. 7/15‘/63 m_'zmlé}_—nnd last saw him lhva un_'zmv_éj

? 2"10. A m on the date stated above, and to the best of my knowledge, from the causes stated.

ry_ty)

DOCUMENT

AMENDMENTS DN THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

.\
___
"MEDICAL CERTIEICATIPN /g‘__ O(

Death occurred at.

73a. W / / /areg o ;nla) % /0 o6, Annnisgls LAFATETIE AVE X ? 0756 5|GNED-"

33a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny. town, or counry‘l (Srate)

REMOVAL (Specify} - 7 -3/ ,.é 3 Anatomical Board = -

. FUNERAL DIRECTOR AA’ Wjeo ?- 3/— kj @T: ?E ZE % /7 p

{Licanssd Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

PHILLIS

B~ K LT = e i o

Y AFFIDAVIT OF

ITEM NO.




v ‘t--.f?l“ =
-5. l..l ‘IE-,. T

’

STATEM_EN'I’. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision,

Student

Stgnature of Student Embalmer

Licensed Embalmer No

Y e . ,,.\_'. f .= TP O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above:constitutes grounds for revocation of license). '

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

T oA

v N
EESE ST




